MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 8
DO NOT WRITE AMENDED Registration District No. _--}.aa“-ﬂ_,._anury Registration District Mo. h__i:_&_’___logmrar s No. _} 4

ON THIS STUB [N
E]W"“ 2. USUAL RESIDENCE (Whero decnud lived. If institution: Residence before

VS 300 . COUNTY D EENE s STATE MTGSOURM SN GREENE admission)

Rev. 4/59 b. cérnv {If outside corporate limits, pive TOWNSHIP only) Length of stay in 1b €. cn: Tnaide Limits

O
1.2 TOWNSPRINGF IELD YEARS TOWN SPRINGFIELD Yo Il No

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREEL '~ (If cutside, give location) Reside on Farm
2
0377 ]

STATE FILE NUMBER

HOSPITAL OR ADDRESS
INSTITUTION BURGE PROTESTANT HOSH :’.; X No(d 1101 W. FLORIDA Yes [J No X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

{Typo ar print) -
PARKER EDWARD DAVIS DEATH DEC. 23, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Mamied (] [e. DATE OF BirTH | ¥ AGE {last birthday) :Dl:?hDER 1 YEAR :UNDER 24 HR
MALE WHITE Widowad Divorced [] 9 /30 /91 ?2 s | Days lours I Min.

10s. USUAL CCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]{ 11. BIRTHPLACE {Clty and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin mon of worklrﬁ_llfe even if retired)

GINEER ENGINEERING LIONVILLE, TOWA

DATE AMENDED

13a. FATHER 5 NAME 13b. MOTHER’S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE

ABNER MORGAN DAVIS -1 MARY HANNAH COLLIER ANNA MARTHA DAVIS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANY Address

MISS VELMA DAVIS; 530 E. PACIFIC

18. CAUSE OF DEATH (Enter only ¢ne coute per linsl INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - z l ONSET AND DEATH
{MMEDIATE CAUSE (a} _W_ ( YL et

(Y¥es, na, or unknown) I(If yes, give war or dates of sarv!

DOCUMENT

which gavae rise 1o
above cause (a},
srating tha under-
lying cause |ast,

- ~
Conditions, ifanv.] DUE TO (b} W &L‘MM

DUE 70 [c)

PARY 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART NI if decossad was female was
disease condition given in PART | [a) there a pregnancy in last 90 days.

rl:l Yeou I O Ne I O Unknown
19, WAS AUTOPSY 208. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURREG. (Enter naturs of injury in PART | or FART 1] of item 18.)

PERFORMED
YES[F NO

20c. TIME OF Hour Month, Day, Year
1NJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. 'NJURY OCCURRED 20e, PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK []

21. | aftended the deceased ﬁom—uL ’0—!-3——2&3"" last zaw h|m #live on_LLM_}_—.

Death occurred a 1l: 3 0 A. m on the date stated above, and to the best of my krowledge, from the causes stated.

22a. 51 E {Degrea or title) | 22b. ADDRESS 22¢. DATE SIGNED

A 5 SPRINGFIEL.D, MISSOURT

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, town, or county) (Stare)

acify)
“BURTAL W |12/26/63 WHITE CHAPEL CEMETERY| SPRINGFIELD, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. RCGMEIRARR'S NATL.IRE .

AYRE-GOODWIN SPRINGFIELD, MO. JaA -2 gﬂ.ﬂ

[Licensed Embalmer’'s Statemant on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L)
1
o oe -

SfA'I'EMEN_T. BY LICENSED EMBALMER

b
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeyq by me,

or by Studenf Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above consmutes grounds for revocation ot licénse): - Lwk h -\

If embalmed by a STUDENT, he-also shall sign in his OWN handwrmng Lo

If this body is not embalmed, fact should be so stated above,




